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M CONTROLLED C
NAME OF CORMMITTEE

Armmitee tor Susan #niﬂ/jﬁg%/g BKn

ADDRESS OF COMRMITIEE  ND AND STREEY

141 A vena

NAME OF TREASURER

Naney lpall

PERMANENT ADDRESS OF IREASURER ~NO AND SYREET Ty STATE

102 vt 0helsea Qirele Lod (a.

NAME OF COMRMITTEE

STATE 2P CODE

L CQOE

95240

SREA CODES BUSINESS  PHDNE NUMBER

209 - 259~ 1G]

0 RUMBER

FESE OF COMMATEE MO AND STREET Y BT ATE

7P COUE ARER CODE 7 PHONE NUIABER
NAME OF THEASURER ) -
FERMAANENT ADDRESS OF TREASURER NO AND STREET TPy STATE 2P CDOE RREA CODE /BUSINESS FRONE NOMBER

® 4 controlied commitize is ane which is controfied direttly or indivectly by & candidate or which acts jontly with & candidate or controlfed commutteg in
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conirols, has significant influgnce o the sctions or degisions of the committes.

Attach additional information or appropriately labeled continuation sheeis.
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CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE STATEMENT Covgg;gﬁﬁgﬁo
FORM 420 OR 490
{Amounts May Be Rounded To Whole Dallars) 7 “ﬁ/ 55 5_@4)&8
- ME OF CAND:DATE OFEIC HOLDER OR COMMITTEE: ' ' o D NUMBER (IF chMITT'Eé) '
<pean  Hitriecell. AR |
. COLUMN A '
JINTRIBUTIONS RECEIVED Cumulative total COLUMN 8 COLUMN C
from previous period: achafalier Wi n
1. Monetary contributions. ................. .. 1 SO b3 f?}g s /&5, °
SEHEDULE A, LINE 3 O
2. Loansreceived. ... ... .. . 5 £00.° fj{}{}, -
STHEDUSE B 11Nt 7
3. SUBTOTALCASHRECEIPTS .. ... ... ... . ... 5 = $ 585 Oﬁ g é(gg/‘ s
. . ll{JiS‘ [ LINES 1+ 2 LINES § + 2
4. Non-monetary contributions. . ........ ... .. Q . .

SCHEDULE € UINE 3

5. TOTAL CONTRIBUTIONS WITHOUT
ENFORCEABLEPROMISES ... ... ... ... .. 9 P

. TINES 3 | 4 . N
6. Enforceable Promises (Except loan y ' LS 3 - unes 3 o 4
-~

guarantees, see Line 18below) .. ... . ..., ,
SCHiWLL L, LiNtOf

¢ e 00
7. TOTALCONTRIBUTIONS. . . . . ... ......... $ $ é@é = § fﬁ5

P

LRES & » B LINES 8 v & HINES § 4 6
fal .

- XPENDITURES MADE P ; ‘*“?é’.‘wf.ﬁ;’:‘:';“
| ' - £ -
C 8 Payments. . ... ... .. R 3 ; SCHEDLILE £, 1INE &

. @ . SCHEDULL EE, LING 7

NESE 9 TLiNES B 0 8 ' UNESE « 9

11. Accrued expenses (unpaid bills) ... ... ... T : -

12, TOTALEXPENDITURES ... .......... .. s s $ J_
. HINES 10+ 13 UNESTO 5 1T AINES 10 ¢ 11

BHOULD EQUAL LINT 12
COLUMNS &+ B)

"HIF THIS 1S THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK
EXCEPT FORLINES 2,6, 9 AND 11.

STATEMENT OF CHANGES IN FINANCIAL CONDITION

3. Cash on hand at the beginning cﬁ‘ this period. {(Enter “Cash on hand
at end of reporting period ” from previous statement filed) ... ... ..

£0
14, Cash receipts this period (Line 3, ColumnBabove) ... .. ... ... ... égﬁ/ =
15, Miscellaneous increases to cash {(Schedule G, Line d) ... ... ... @/
16, Cash payments this period (Line 10, ColumnBabove)................ o p
17. Cash on hand at end of reparting period {Lines 13 + 14 + 15- 16 above) % j)ﬁ_g be
{if thisis a Termination Statément, Line 17 mustheZero). ................................ ENDING CASH ON HAND SHOULD
. NOT 8E A MEGATIVE AMPUN]
8. Amount of loan guarantees received (Schedule B, Part!, Column(b}}................... ... s 00 w_;t;
19, Cash equivalents {other assets held including outstanding loans made to others). e
Important: See iNStruCtioNS DN TEVEISE . ... ... ... ... .ot $ s
s 500 55
HgmOutstanding debts {Line 2 + Line 11 of Column Cabove). ... .. .ot e
JM MARY FUR CAN DEBATES INBOTH A JUNE AND NQVEMBER ELECTION {See Instructions on Reverse)

1/1 THRU §/30 711 1O DATE

21. CONTRIBUTIONS RECEIVED:
22, EXPENDITURES MADE:




SCHEDULE A
FORM 420 OR 490

MONETARY CONTRIBUTIONS RECEIVED

(Amounts May Be Rounded To Whole Dollars}

4 I/
paGe < ofF (Y

STATEMENT COVERS PERIOD
FROM THROUGH

é,ﬂ_&(@ {f’:-g@ #

NAME OF CANDIDATE, OFFICEHOLOER OR COMMITTEE;

1O NUMBER  of commTife)

“ysan Hifehsonil, Akin mt yet qualiGad
' rULLY oA OF ¢ ' QCCUPATION .
DATE FULL NAME AND ADDRESS OF CONTRIBUTOR _ AMOUNT
REC'D 1 COMMIEITE L, IN ATHRBON 10-(§aamu LS N?Mt AND ADINESS, EMPLOYER '
o ER OR, : | N A :
W NOMAL O oL e St st wstcoam oo s P R
' Y ¢ et PPy | Occupation: 5] .
soa/pg | HP ¢ BVl e 100.9 | jrp 00
: 22,781 Medina Lane. Employer:
Cppertinp, La. T30/
. Occupation:
I Employer:
Qccupation:
£Employer:
Qccupation: '
Employer:
- Otcupation:
Employer:
Oeeupation:
Employer:
Occupa'ﬁun:
Employer:
SUBTOTAL
SUMMARY
1. AMOUNT RECEIVED — CONTRIBUTIONS OF $100 OR MORE . U‘:’
(include all Schedule A SUbTOTaIS) .. ............ouiiii i $ J6 =
AMOUNT RECEIVED - CONTRIBUTIONS OF LESS THAN $100 (Not itemized). .. ..... ... BE T

3. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD
{Line 1 + Line 2) Enter here and onlLine 1, ColumnB of SummaryPage. ... ...... ...
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SCHEDULE B -- LOANS RECEIVED (PART 1)
FORM 420 OR 490
{Amounts May Be Rounded To Whole Dollars)

PAGE

b or |4

Q”%f iFI.QE}

STATEMENT COVERS PERIOD

FROM THROUGH

[ D/5/80

NAME GF CANDIDATE, OFFICEHOLEER 053 COMMITTEE: D NUMBER  0f COMMMTEE]
<en M haco k. B
PARTI: LOANS RECEIVED N
DATE FULL NAME AND ADDRESS OF LENDER OCCUPATION
RECD- (IF CORMMITILE, IN ADDITION TO COMMITIEE'S NAME ARD ADDHESS, EMPLOYER Rl.,:% gf& ?}?LOS}:IJ ER?T\?E-
ENTIHE ) NUMBER ORIF NO | D NUMBER H1AS BEEN ASHONLD, (it SELF-EMPEOYED, ENTER TO DATE
LRIER THE TREASURER'S NARE AND ADDRLSS) NANE OF BUSlNi S-S)
s + " } H ) &
2 ’}22/({))\_% ]}fj V!d B gUSQ/V) pavdis Occupation: A /ES / . o
: +eaohe s ST

fodr, da. 95240

Employer:/ﬁem;wr\, e,
Ak Pnnes Seho0 /

-

A won

Qecupation:
Employer:
{a}
SUBTOTAL Y.
60{3‘ /o
FLLL NAME AND ADDRESS OF GUARANTOR OCCURATION
AMOQUNT
O COMNITTEE, i AGEITION 10 COMMITFEE 'S NAME AN AURESS, EMPLOYER GUARANTEED
EMTEH LD NUMBER O, IENQT 2. ROMBER FIAS BLEN ASSIGRL U, .
ENTER THE TREASBRER'S NARAE AND ADERESS) i i;;?gé 3}{;2;‘52‘;" R
énmuf OF LENDER Qccupation:
" ' Employer:
;’NAMF OF TENLER Occupatmn:
Empioyer:
b
SUBTOTAL &)
DO HOT CARRY THIS AMOUNT TO THE 4
SUNMARY BELOW, ENTER ON LINE 18
OF THE SUMMARY PAGE,
SUMMARY

LOANS OF $100 OR MORE RECEWVED THISPERIOD (Part Y (a)) .. ... ... ... ... ...
LOANS UNDER $100 RECEIVED THIS PERIOD (Not itemized). .. ........ . ... .........
TOTAL LOANS RECEIVED THIS PERIOD (Line 1t + 2)

LOANS GF $100 OR MORE REPAID, FORGIVEN QR PAID BY A THIRD PARTY
THIS PERIQD (Part 2, Column () '
5. LOANS UNDER $100 REPAID, FORGIVEN QR PAID BY A THIRD PARTY

{not previously iternized) (If forgiven or paid by a third party, also enter

amount on Line 2 of the summary sectionof Schedule A). .. ... ... .. ... ... ...
TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD

{Lined + %)

7. NET CHANGE THIS PERIOD (Subtract Line 6 from Line 3)
Enter the difference here and on Line 2, Column B of SummaryPage ... .......... ...
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